MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH == - —63—-014825
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. / 0 Primary Registration District No. 53__9 0.9._..,,;,,,,,,, No. ___i__"_l___ STATE FILE NUMBER
e - Sls s

% v T ) ) 2. USUAL RESIGENCE (Where deceated lived. 1¥ inatitution: Residence before
. COUNTY  Andraln .a. STATE MO o 6. county Audrain admission}
b. Cé'l;! {If outside :nr?orafc lImits, give TOWNSHIP only) Length of stay in 1b c. Ccl,'l;l\' Inside Limits
1own  Mexico . 18 yrs own Mexico Y.
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limiﬁ d. STREET {If outside, glva lacation} Realde on Farm

1
o4

P wermtion: Audrain Hospital veidd Mo APDRESS 814 W, Love ves O NodB
og F -

2
3 i 3. NAME O_F DECEASED First Middls * Last 4. DATE Month Day Year
4

(Type or print) . Lela E. Mitchgl]_ DEATH April 16 s 1963
=TT . COLOR OF RACE 7. Married Never Married U 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
}[ Female “Thi te wharti Divorced [ Aug . lh. , 1893 69 Months l Days Hours Min.

5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY H. BIRTHPLACE (City and Wate or :nunfrv) 12, CITIZEN OF WHAT COUNTRY
& during "R st of working life, even if retired)

Housekeeper Own Home Monroe Co,, Mo, U,S.A,
13». FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE

John L. Lipp Annie M, Berrey Joe F, Michell
15. WAS DECEASED EVER IN US ARMED FORCES 14. SOCIAL SECURIT‘[ NO. [17. INFORMANT Address
(Yas, Jgr urknownd | {1f yes, olve war or dates 4 2 | ppnderson Mitchell Mexico, Mo

18, CAUSE OF DEATH (Enter only one cause per nrm vor (o), (G, 9N K. . lNTERVA TWEEN
PART |. DEATH WAS CAUSED BY: OINSET DEATH

IMMEDIATE CAUSE (a)

Conditons i -nv.] N SVPy) SIS

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
asbove cause (a),
stating the 'under N
lying couse last DUE TQ (<} y
FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal FART 1l, H decoased  was fomels was

disease condition given in PART I (a) there a pregnancy in last 90 daya.

LD Yasl 0O Ne I 8 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20t DESCRIBE -HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART I of item 18.)
PERFORMED? () m} - . :
YesCl NOLK

20¢. TIME OF Hour =~ Month, Day, Year
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INJURY a.m,

MEDICAL CERTIFICATION

p.m. ’
20d. INJURY CCCURRED = 208, PLACE OF INJURY {e.g-, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, foctory, street, office bldg., ete.)
éhn saw hlm alive on ‘f "/b"b.;

NOT WHILE AT WORK_D
l F. 3 d n m on the date stated above, and to the best of my knowledge, from the causes stated.

21, | sttended the deceased fro
Death occurred at.

27s. SIGNATURE [Oogres or title) 225, ADDRESS . L{ DATE 5!
_ﬁw& Jr-9 el (O

Z3a- GURIAL, CREMATION, 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LQGATION (City, town, or county) {State)
REMOVAL (Spacify) :

Burial April 18, 1963 East Lawn Mexico, Mo.

~24. FUMERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
e esto Mexico, Mo W/P'/743 k%&ZL /M

USE BLACK INK

SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF

(LI d Embalmer’s 5t 1t on Reverse Side)




‘

S}'A'I’EME&T.‘_BY LICENSED EMBALMER

+

| hereby certify that the body whose name is recorded on the reverse side of this celrﬁficate was embalmed by me,

or by b i . Student Embalmer No.____

working under my personal supervision. . : f
Student ' : i

Signature of Student Embalmer
Llcensed Embalmer No. L/( 8 7
S .y P.0. Addresswm \7”‘0

- . -
-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . o

If embalmed by a STUDENT “he also shall sign in his OWN handwrmng ‘

If this body is nof embalmed fac: should be so stated above . ’




